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CROSS-EYE 


Philip Knapp, M.D. 

Although cross-eye is quite prevalent in children, there are still too many 
adults who persist in the belief that a child will outgrow this condition. 
Cross-eye, if neglected, is a life-time handicap. 

Normally the eyes are aligned correctly and work together. But when 
one eye turns in, out, up or down, the eyes do not work together. This 
condition is known as strabismus or cross-eye. 

The possible causes of crossed eyes are too many and too complex for 
discussion here. Suffice it to say that the common conception of blaming 
crossed eyes on a muscle being overly strong or weak is a gross over¬ 
simplification. 

The child with crossed eyes starts out being uncomfortable since he is 
confused by the different images coming from each eye. To restore comfort, 
his brain blots out of consciousness the images from the deviating eye. 
However, it is necessary to use each eye during infancy and childhood so 
as to develop useful vision in each eye. Moreover, it is necessary to have 
the opportunity to use both eyes together during infancy and early child¬ 
hood so as to develop binocular vision. These are the reasons for prompt 
investigation and treatment of cross-eye. 

To postpone examination and treatment until some arbitrary age is 
wrong. It is pure wishful thinking to wait for a child to outgrow crossed 
eyes. The few who appear to outgrow this defect usually do so at the 
expense of poor vision in one eye and nearly always with the absence of 
binocular vision. By that time it will be either much more difficult or 
impossible to achieve the same result as if treatment had been begun 
promptly. No infant is too young for an adequate examination, including 
the instillation of eye drops for the study of the interior of the eyes and for 
the estimation of refractive errors and the need for glasses. 

It is of primary importance to insure the development of the best possible 
visual acuity in each eye. This is accomplished by forcing the child to use 
the crossed eye by covering or sufficiently blurring the vision of the straight 
eye. In cases with significant refractive errors, glasses can be prescribed for 
an infant, utilizing safety lenses and elastic head straps. Even an infant will 
tolerate glasses because the lenses clarify his vision and he appreciates this. 
Once the best visual acuity in each eye has been established so that the child 
will use either eye interchangeably, our efforts should be directed towards 
aligning the eyes as promptly as possible so that the child will have an 
opportunity to learn to use both eyes together. The means for accomplishing 



this may be glasses, surgery, eye exercises or a combination of the three. 
One should not think of these three methods as alternatives but apply each 
or all of them to achieve the common goal of straight eyes with good co¬ 
ordination. Glasses are effective in clarifying vision and in relieving exces¬ 
sive effort to focus the eyes with its associated overconvergence. Surgery acts 
through aligning the eyes relative to each other by altering the length or 
effectiveness of the muscles. Eye exercises or orthoptics act by educating 
the child in using his eyes together. Eye exercises do not act by strengthening 
muscles and only rarely do they actually straighten eyes. However, these 
exercises can be of great help in educating the child to use his eyes together 
after they have been straightened by glasses or surgery. 

The eye doctor considers each case individually. He will be able to 
evaluate the relative merits of eye glasses, of surgery, and of eye exercises 
or the combination of any of these. There is no one method of treatment 
for all cases of cross-eye. Parents need to know that treatment for cross-eye 
must be under the supervision of an eye doctor and that it may require a 
long period. 

In conclusion, every case of crossed eyes should be promptly examined 
and treated. Moreover, no child should be allowed to reach school age with 
crossed eyes, for the feeling of being different, and the possible humiliation 
from the ridicule of his classmates, may produce personality difficulties. 
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